Society of Health-System Pharmacists has set educational standards for preceptors and graduates of residency programs. 1 Residency directors must have a commitment to pharmacy practice that, among other things, is characterized by a demonstrated ability to teach. Individual preceptors of residents should also have a desire and demonstrated ability to teach. Residents are expected to be proficient communicators of information, both verbally and nonverbally. This involves the ability to determine an audience's educational needs, capture audience attention, and transmit information through the use of various media. In presenting education and training programs, residents must use effective techniques, write appropriately worded objectives, ensure that the content reflects the objectives and meets the learners' needs, and design tools for assessing whether the objectives have been met.
Residency directors and preceptors are often challenged to develop programs that address multiple accreditation standards. With the substantial patient care responsibilities that most residents are given, the task of teaching residents how to teach may be overlooked. Traditionally, residency programs have provided teaching experience in a number of ways. Often residents function as preceptors of pharmacy students; this presents the opportunities and challenges of one-on-one education. Residents in programs affiliated with a college of pharmacy may have the opportunity to design and deliver lectures or serve as teaching assistants or small-group facilitators for students. As a component of providing clinical services, residents often participate in inservice programs for health care practitioners. A few residency programs closely affiliated with a college of pharmacy have elective rotations in academic teaching that may involve NOTE Certificate program one-on-one instruction in educational philosophy as well as actual teaching opportunities.
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Program impetus. The methods used by many residency programs to teach residents how to teach have some inherent deficiencies. Wright et al. 3 found that physicians who had participated in formal training in teaching (e.g., faculty development programs or teaching workshops) were more likely than those who had not done so to be identified as excellent role models. At our own institution, we recognized a lack of formal instruction on how to teach. Most of our residents had experience teaching, but there was no formal process for evaluation and feedback. Residents developed and presented lectures with limited input from preceptors in regard to content, handout development, and delivery style. Feedback was provided on a case-bycase basis. Residents serving in some capacity as preceptors of students were not always given an orientation to this responsibility. Formal evaluations of residents often overlooked the preceptorship and teaching aspects of their duties. With little feedback from either their preceptors or their students, residents can hardly be expected to improve their teaching skills. Formal courses in instructional design and educational philosophy may be available to some residents, but these courses can be costly and they may be scheduled at times that interfere with residents' other responsibilities.
At our institution, recognition of the need for a formal approach to teaching residents to teach led to the Scholarship of Teaching and Learning Certificate Program. This program was designed through the collaboration of the University of Kentucky College of Pharmacy's Office for Curriculum and Faculty Development, a faculty member with substantial responsibilities for teaching and preceptorship, the chief pharmacy resident, and a specialty resident. These individuals outlined and negotiated the requirements for successful completion of the program.
The certificate program was developed to introduce participants to the academic literature, contemporary pharmacy and health professions education, and various teaching styles. It recognizes the shortage of well-trained pharmacy faculty members. Similar programs have been developed for graduate students and clinicians at other institutions. 4, 5 The program is based on the idea that simply having specialized knowledge does not make one a good teacher. 4 It also draws on the Carnegie Foundation's work on teaching as scholarship.
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Program description. The program was designed as an elective experience in which pharmacy practice and specialty residents can gain and demonstrate knowledge of contemporary issues, such as outcomebased accreditation guidelines and declining pharmacy school enrollment. Seminar topics and discussions and the overall program focus were intended to be broad in scope. The program was designed to emphasize teaching philosophies and concepts that would be applicable in a wide range of teaching roles. Participants earn a certificate of completion by documenting attendance at seminars and formal teaching experiences (lectures, group facilitation, clinical teaching) and by developing a teaching portfolio.
Seminars. The program consists of 13 formal seminars, including 8 core seminars (Table 1) . To complete the program, residents are expected to attend at least 10 seminars and all 8 of the core seminars. Various university faculty members, many of whose primary appointments are outside the college of pharmacy, present the seminars. Each seminar is 50 minutes long, and all seminars are held at noon on the same weekday at the college of pharmacy, a schedule that was selected in consultation with the pharmacy residents.
Teaching portfolio. The teaching portfolio is submitted for review by the director of the Office for Curriculum and Faculty Development. It contains a statement of the resident's teaching philosophy, examples from the resident's teaching (e.g., handouts, examination questions, cases), all evaluations of teaching by students and preceptors, and other materials the resident deems appropriate. The portfolio is submitted just before completion of the residency year; at that time an appointment is scheduled with the director of the Office for Curriculum and Faculty Development for assessment and review of the portfolio.
Teaching experience. Each participant must serve as a small-group facilitator (in a modified problembased learning format) for one entire semester of one of two courses (Contemporary Aspects of Pharmacy Practice [CAPP] I or Contemporary Aspects of Pharmacy Practice II) or function as a teaching assistant for a total of eight hours in the CAPP professional practice laboratory. The resident must also present two formal, 50-minute lectures in any course in the college of pharmacy or the medical center. Other experience is considered on a case-by-case basis; to be acceptable, it must be structured and a Asterisks indicate core seminars. supervised, with written feedback and evaluation by the preceptor. The preceptor is strongly encouraged to be present when the resident presents the lecture; this is to ensure that the experience is constructive and allows for future improvement and skill building.
Timeline. The certificate program must be completed before the end of University of Kentucky residency training (in one to two years, depending on whether a specialty residency is chosen). Ten of 14 residents successfully completed the pilot program in the 1999-2000 residency year. Four residents did not complete the program because they perceived that it was not in line with their career goals.
Resources and barriers. This type of program may be most feasible for residency programs that have a large number of trainees or when the program includes trainees from multiple sites. Such circumstances allow for effective resource allocation and a sound interactive environment for participants. Program implementation also requires a certain level of faculty expertise within the residency program or the affiliated college of pharmacy; programs located on university campuses can take advantage of content experts from outside the college of pharmacy. The support of residents and faculty helps to create a positive learning and collaborative environment and to increase course participation. In scheduling certificate programs, seminar times and the period within the residency year should be selected after consultation with the residents.
Experience with the program. Our program generated an unexpected level of support from both the college and the medical center administration, as well as the residents. It has heightened faculty preceptors' awareness of the importance of developing teaching skills. Availability of the program has also helped us recruit new residents.
We have made slight changes in our seminar topics on the basis of input from last year's participants. New evaluation forms for residents require feedback on teaching skills and abilities from both faculty preceptors and students. Increased participation from outside the college is being investigated, as is expanding the program's availability to other colleges within the medical center. We intend to conduct a follow-up survey to determine the impact of the program on participating residents.
Conclusion. The Scholarship in Teaching and Learning Certificate Program provides a forum for teaching pharmacy residents how to teach.
